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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

J\pprovcd h)' OMll 

JO<iO-OH 19 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3ls1 (Annually) 

431704 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form/or e.nch SAC tlrrougll wlric:h it providt:s l.iji•li11c- _.,.,,.in•). 

OK 

State 

Pinnacle .Communications 

DBA, Muketing or Other Branding Name 
(/fsame '!·" ii:TC 11ame. fist "NIA .. Do~ leave blank) 

Docs the reporting company have affiliated ETCs? 

Lavaca Telephone Company Inc. 

ETC Name 

N/A 

Holding Company Name 
(If same as E:TC 11am11, /isl ''NIA" Dn not lem•t! lilcmk) 

Yes [QI No [fiJ 

l'rnvide a list of all ETCs that are affiliated with the reporti11g ETC. using page 4 and oddit io11al streets if 11eceSJ'OI)'. 11JliliC1tio11 shall"" 
determined. in accordance wilh Sectio11 3(2) af the Commu11icotions Act. mat Section defines "affiliate" as "a perJ·o11 that (direct~v nr imlirl'L't~ri 
owns or r:niitrols. is owned or conlrolled by, or is under common ownership or control with. a11olher person . .. ./7 U.S. r . § 153(2). Si•e 11l.v11 ·If 
C.F.R. § 70.(200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes ·of this filing, an officer is an occupant of a position listed in the article of incorporation. articles nr 
formation, 9r other similar legal document. An officer is a person who occupies a position specified in the corporntc by­
laws (or p::\ff,\forship agreement), and would typically be president, vice president for operations. vice president for finance. 
comptrolier, treasurer, or a comparable position. If the fi ler is a sole proprietorship, the owner must sign the certi 11cation. 

Scctjop J; Initial Certification All ETCs must cCJmplete. this ~·ection 

l certify that the company listed above has certification procedures in place to: 

A) Revie~N income and program-based eligibility documentation prior to enrolling a consumer in the Li fol inc program. und 
that, t6, the bt:st of my knowledge, the company was presented with documentation of each consumer's houscholcl 
income·and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access Lo a state database and/or notice of eligibility from the stulc 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Arca Code lislccl 
above. 

\ i ·· 

MKG ·:. 
Initial -..r:i '-t!I;!'---

?· ·. 
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SccCion 2: Annual Recertification 

/Ju 1w1 li:cll'I: i:mpty bloc:b. /fem ETC /ms 11othi11g to report in a block. enter a zero. 

,\ B c D E = (A - U - C - I>) 

Number of .~ubscribcrs Number of lines Number of subscribers claimed on the Number ofsubscribcrs Number of 
cluimcd on February cl11imcd on Fcbr1111ry February FCC Form 497 that were de-enrolled prior to subscribers ETC i~ 
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 SSS calcnd11r year 

by either the ETC, a 
recertifying for 

calendar )'c:u· st11te 11dministrator, 
calcndnr yenr access to an eligibility current Fom1 555 

(/·i-br1111~· da1111110111h) 
provided to wireline (Tl1eu s11bscrlbers did not llave Life/Jne datnbnse, or by USAC calendar year 
~'cllcr~ urnce prior co 1"11unf3• / of the c111nnt SSS 

cnltnltflr yenr.) 

227 0 6 18 203 -· 

Recertification l{esults: 

F c H = (F-G) I J = (H+I) 

Number of Number of Number of non- Number of subscribers Number of subJcribcrs de-
subscribers !£TC su bscri bcrs responding 
con1:ic1cL1 directly 10 rcspontling 10 ETC subscribers 
recertify cligibilily contllct 

thrnul!h ullcs1ution 

203 127 76 

K L 

N11111hcr of Number or 
subscribers whusc subscribers lle;cnrollell or 
cli~ibility w:L~ scheduled to lie de-enrolled as 
rc,•icwcd by ~t:al c a result of finding of 
adminis1r:1tor, ineligibility by s toic 
ETC access lo cligibiliry adminisl rator, ETC access lo 
1lat:1basc, o r by USAC eligibility database, or USAC 

0 0 

Certification: 

responding that they are cnrollell or scheduled lo b~ 
· no longer eligible de-enrolled as o result of 

non-response or response of 
(This sl101dd bt n sub.ut of Blnc>. ineligibility from ETC 
G.) recertificat ion :ittempt 

0 76 

-. 
Note: If any subscriber wa,f reviewed by an ETC accessing a stale databasu ,,,. 
by a ~·tote administrator and subsequently contacted directly by tire ETC in 1111 
attempt to recertify eligibillty, those subscribers should be listed in Block~· 1: 
through J as appropriate and not in Blocks Kand L. A~· a res11ll. all subscribers 
subject to recertification who were not de-enrolled prior to the recurtijicaliun 
al/empt must be accounted for in Block For Block K. 

Tiie total of Block F and Block K should equcrl the number reported in Block 
E. 

Hm<'tl w1 tilt! dlllll enturl!d above. initial tire certlflcat/on(s) below that apply. Both Certification A and B may apply depending on 1/1e recer1ijic11tin11 
111·m·1•tl1t1'£•s i11 placl! for till! SAC reporting 011 t/llsform. if Certification C applies, nei1her Certification A nor B may apply. 

/\.) 

B.) 

C.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F' 
through J. I am an officer of the company named above. I am authoriz.ed to make this certification for the SAC listed 
above. 
Initial MKG 

AND/OR 
I ccrtily that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
- --- ----------------------· Results are provided in the chart above in 
Blocks K through L. 
SAC listed above. 
Init ial MKG 

I ai:n an officer of the company named above. 1 am authorized to make this certification for the 

OR 
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Forni 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorii'.cd to make this certification for the SAC listed above. 
lniti:1l MKG 

2 
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Section 3: De-enroll Percent.age 

U~·i11g the data entered in Section 2, complete the chart be/0111 to find the perctntage of subscribers de-enmlleclfnr tliis £TC. 

M =(F+K) N = (J+L) 0 = ((N + M) • 100) 

Nu mber of subscribers that the Number of Percentage of ~uh~cribers 
ETC oltcmpled to recertify directly subscribers de- de-enrolled or scheduled to 

.!!! through a ~late odministrator, enrolled or scheduled be de-enrolled us n result or 

ETC access to a s tole datnbue. or to be de- enrolled ns n Ineligibility or non-rc_~pon~e 

by llSAC result of non-response 

(This should equal tile number or ineligibility 

rt:ported in Blnr.k F.) 

203 76 37.44% 

Scctjon 4; Pre-Paid ETCs 

All ETCs must complete tl11: appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs g1memf~\I do nnt ct.~Sl!SS ,,,. w//r•t'/ ti 
111011tlilyfee fi·om their lifeline subscribers. ETCs that only assess a fee but do 1101 collect such jeas are p1·e-palcl £TC~· cmd 11111st c1m111ll!tl! 1/w 
chart below. 

ls the ETC Pr~Paid '! Yes ~ No mil 
If !'cs. record the number of subscribers de-enrolled for non-usage by month In Block Q below . 

.,p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May . 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ce11if1catio11 
procedures. I a!ll an officer of the company named above. I am authorized to make this cc11itication for the 
Study Area Code (SAC) listed above. 

Signed. _ ~ 

kiiliL 
Signuturc of Officer 

keithg@pinncom.com 
Emnil Address of Officer 

Christina Ball 
Person Completing This Certification Form 

M. Keith Gibson 

Printed Nnmc ontl Title ul'OITiccr 

01/20/2015 
Date 

479-674-2211 
Contnct Phone Number 


